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• Participants will describe changes to clinic 

practice or policy needed to implement 

screening. 

• Participants will increase their comfort screening 

for domestic violence in a MCH clinic setting. 

• Participants will have resources for staff 

training, client education and referral. 



• Clinical Guidelines 

• Adolescent Health 

• Pediatric  

• Reproductive Health 

• Abuse Assessment Tool 

• QA/QI Tools 

• Adolescent settings 

• Reproductive health settings 

• Educational/Safety Cards 

• General health safety card 

• Teen health safety card 

• Pediatric safety card 

• Perinatal safety card 

• Reproductive health safety card 

 



• Is your clinic currently screening for 

domestic violence routinely on all 

patients? 

• Have you received any prior 

training on screening/intervention/ 

referral for domestic violence within 

a public health setting? 



• Draw a “Comfort Meter” 

• On the left end is “Not at all comfortable” 

• On the right end is “Very comfortable” 

 

 





• Patterns of coercive and controlling 
behaviors perpetrated by an adult or 
teen against their intimate partners. 
Physical and sexual abuse 

Emotional abuse 

Isolation 

Intimidation and threats 

Stalking 



• 14% to 52% of home visited 

perinatal clients experience domestic 

violence in the past year. 
(Sharps et al, 2008) 

• 12.5% of outpatients had a childhood 

exposure to DV and 10.8% had a history 

of child abuse. 
(Fellitti et al, 1998) 



1 in 5 (20%) U.S. teen girls 

report ever experiencing 

physical and/or sexual 

violence in an intimate 

relationship. 

 
(Silverman et al, 2001) 

 



Each year in the U.S. at 

least 400,000 adolescents 

experience serious 

physical and/or sexual 

violence in a dating 

relationship. 
 

(Wolitzky-Taylor et al, 2008) 

 





• 84% of the teens who report 
cyber abuse said they were 
also psychologically abused by 
their partners 

• 52% say they were also 
physically abused 

• 33% say they were also 
sexually coerced 

(Zweig et al, 2013) 

 





• Reproductive Coercion involves 

behaviors aimed to maintain 

power and control in a 

relationship related to 

reproductive health by 

someone who is, was, or wishes 

to be involved in an intimate or 

dating relationship with an 

adult or adolescent. 

 

 



• Creating a feeling, situation or 

atmosphere where emotional 

and physical control lead to 

sexual abuse or rape, or a 

victim feeling that he or she has 

no choice but to submit to 

sexual activity with the 

perpetrator. 

 



•4 times more likely  

     to use an intervention 

•2.6 times more likely  

          to exit the abusive relationship 
(McCloskey et al, 2006)  



• Domestic Violence/Relationship Abuse is 

COMMON 

• It is associated with multiple risk behaviors and 

poor health indicators 

• It has SIGNIFICANT CONSEQUENCES for 

health and well-being of women, their children 

and youth 

• It is highly prevalent among youth seeking 

clinical services 

 





• Use the QA/QI tool to assess where you are 

and what you need to fully implement 

• Add screening into clinic policies & forms 

• Have posters and educational brochures/ 

referral information available 

• Assure all staff are trained & oriented 

• Have a plan for staff impacted by DV  

 







• Training everyone who will 

need to be part of the 

screening and referral 

process 

• Deciding how to support staff 

regarding trauma informed 

care and their own personal 

experiences 



1. Treat patients with dignity, respect, and compassion and with 

sensitivity to age, culture, ethnicity and sexual orientation, 

while recognizing that domestic violence is unacceptable in 

any relationship. 

2. Recognize that the process of leaving a violent relationship is 

often a long and gradual one. 

3. Attempt to engage patients in long-term continuity of care 

within the health care system, in order to support them through 

the process of attaining greater safety and control in their 

lives. 

4. Regard the safety of victims and their children as priority. 



 

• Which of the following steps do you 

feel your clinic needs to take NEXT 

to prepare for domestic violence 

screening? 





• Beginning January 2014, the Iowa Children’s Medicaid 

program will cover screening for intimate partner 

violence under preventive services. 

 

• Those to be screened include: 

• Mothers or caregivers of Medicaid enrolled children seen at 

child health appointments 

• Adolescents in dating relationships seen in child or maternal 

health appointments 

• Pregnant women in the maternal health program 

 



1. Have you ever been emotionally or physically 

abused by your partner or someone important to you? 

 

A better way to ask is: 

"Does your partner/former partner ever humiliate or shame you?"  

"Does your partner put you down in public?"  

"Does your partner keep you from seeing friends or from doing 

things you want to do?" 

Copyright (c) 1992, American Medical Association.  



2. In the last year (since I saw you last), have you 

been hit, slapped, kicked, or otherwise physically 

hurt by someone? (If yes, by whom? Number of 

times? Nature of injury?) 
 

OR (if patient is pregnant) 
 

2. Since you've been pregnant, have you been hit 

slapped, kicked, or otherwise physically hurt by 

someone? (If yes, by whom? Number of times? 

Nature of injury?) 



3. Within the last year has anyone made you 

do something sexual that you didn't want to 

do? (If yes, who?) 

 

4. Are you afraid of your partner or anyone 

else? 

 



• Screen parents/mothers in private, if they have 

children over 2 present in the examination. 

• Always review the limits of confidentiality, in 

case there is disclosure and you need to report.  

 



Apply to anything that must be reported by 
law, including: 

• Child abuse 

• Sexual abuse of a child under the age of 12  

 

HOWEVER 

• Domestic Abuse DOES NOT have to be reported in 
Iowa 

• Most instances of adolescent sexual assault DO 
NOT require a mandatory report 



Child in the Room 

• Ask general questions 

first 

• Be sensitive to comfort 

level of parent 

• If parent is 

uncomfortable, schedule 

another time to talk 

without the child 

Child not in the Room 

• Ask during routine parts 

of visit when child is not 

in the room (vision 

screening, immunizations, 

lab work) 

• Have the child wait 

briefly in a supervised 

waiting area if possible. 





Client presents for services  

Universal Assessment  

“Because healthy relationships are important to your overall health and well being, this 
clinic has a policy that we ask every patient about current and past relationships” 

No abuse indicated 
currently or in the past 

Universal Education 

“Because violence in 
relationships can be 
common, we provide this 
information to every patient.  
If you don’t need this 
information yourself, feel 
free to pass it on to a 
friend.” 

Abuse may be present or 
has occurred in the past 

See Algorithm B 

Abuse is indicated either 
currently or in the past 

See Algorithm C 



Client indicates abuse may be present or occurred in the 
past 

Probe further and prompt with questions 

“Have there been other times when…? ” or “Have any other partners done….?” 

No abuse indicated / 1x time 
in the past 

Universal Education 

“I’m really glad to hear nothing like this is 
going on for you right now. We are giving 

this card to everyone so they will know what 
to do if they ever need help or know 

someone who IS having difficulties in their 
relationship.” 

Abuse is indicated by the client 
either currently or in the past 

See Algorithm C 



Client indicates abuse is present or occurred in the past 

Probe/Prompt/Complete Danger Assessment 

“How long has the violence been going on?” “Does anyone else know about this?” “Do 
you feel safe going home…?”   

Safe 

Universal Education & Supported 
Referral 

“I am glad you told me  - I care about your 
health & safety. If this gets worse, please tell 

me - you are not alone.  Here is someone 
else who can help you think it through. ” 

Unsafe 

Safety Planning & Supported 
Referral 

“I am worried about your safety. Is there 
someone who will help you/would you like to  
talk to someone about safe options before 

you leave the office?” 



“Because it is so common, we are providing this card to 

all of our female patients…” 



Is your relationship affecting your health? 



 





Safe Homes, Safe Babies 

Happy Moms, Happy Kids 

Healthy Moms, Happy Babies 



• Discuss healthy relationships 

• Identify signs of an unhealthy relationship 

• Educate patients about how to help others 

• Plant seeds for victims 

• Help victims learn about harm reduction 

strategies and support services. 

 



• "We’ve started giving this card to all our 

patients so they know how to get help for 

themselves or so they can help others." 

• (Unfold card and show it) "It's kind of like a 

magazine or online quiz.  It talks about respect, 

sex and texting.“ (or “It talks 

   about how relationships affect 

   our health”) 

 



This video clip illustrates how to 

address a parent or significant 

other who wants to remain with 

the  patient 



The following video clip illustrates a 

setting where no abuse is disclosed 



The following video clip illustrates a 

setting where a person discloses 

abuse. 



• Divide into groups of three. One person is the 
provider, one person is the client/patient, one person is 
the observer 

• Take 5 minutes to practice screening and using the 
card educate the patient. Your goal is to introduce the 
card. 

• Take 5 minutes to discuss as a group – what worked, 
what would you change? 

• Switch roles so that each person has a chance to try 
out the skills. 

 





1. Validate patient’s experience. 

2. Offer a safety card for patient to review and keep if it is 

safe to do so. 

3. Discuss where patient can go to learn more about and obtain 

birth control options.  

4. Ask patient if she has immediate safety concerns and discuss 

options. 

5. Refer to a domestic violence advocate for safety planning and 

additional support. 

6. Follow up at next visit. 

 



• Ask about frequency and severity of recent abuse (has it 

escalated?); are there recent stressors that have precipitated 

these changes? 

• Presence of firearms in the home, threats of homicide or suicide, 

or recent decisions to separate are all factors that increase 

dangerousness. 

• In any cases where you are concerned about the patient’s 

safety – ask her if she feels safe going home and if not – 

contact LE or an advocate to come to your office. 

• For other cases – agree to re-schedule and follow-up in a week.  





• Child abuse, which includes physical, sexual, 
neglect by a caretaker 

• Sexual abuse of a child under the age of 12 (by 
anyone) 

 

HOWEVER 

• Domestic Abuse DOES NOT have to be reported in 
Iowa 

• Most instances of adolescent sexual assault DO 
NOT require a mandatory report 



• “Remember at the start of this visit we 

talked about situations where if your 

safety is at risk that we would have to 

get others involved?  This is one of 

those times. I know it took a great deal 

of courage to share this with me, and 

we need to make sure that you are 

safe.”  



• Inform your patient of your 

requirement to report 

• Explain what is likely to happen when 

the report is made 

• Maximize the role of the patient in the 

process 

• Ask your patient if she is willing to call 

or meet with an advocate to develop a 

safety plan in case of retaliation 

 



• Who does the reporting? 

• What happens with the report? 

• Do you know what will happen to the 

family/mother/child? 

 



For victims of domestic abuse and sexual assault 



• Victim services have been restructured as of July 1, 

2013 

• There are 6 regions with one to two main providers, 

serving all counties in the region 

• Emphasis is on more community-based services 

• Some programs that were previously open are now 

becoming satellite offices or will close during a 

transition period 

• Important to know who the service provider is for your 

community and get to know the services they provide 









1. Contact the service provider in your service 

area to set up a meeting. 

2. Discuss services available and the best way to 

refer someone in both urgent and non-urgent 

situations. 

3. Arrange for them to meet clinic staff and 

provide service materials/brochures. 



 

• What kind of contact have you had 

with your local/regional domestic 

violence service provider(s)? 



• Return to your “Comfort Meter” 

• Remember - left end is “Not at all comfortable” 

• And the right end is “Very comfortable” 

 

 





CONTACT: 

Binnie LeHew 

Office of Disability Injury & Violence Prevention 

(515) 281-5032 

Vivian.Lehew@idph.iowa.gov  

 

http://www.idph.state.ia.us/bh/violence_against_women.asp   

mailto:Vivian.Lehew@idph.iowa.gov
http://www.idph.state.ia.us/bh/violence_against_women.asp

